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ntipncumococcus Serum.
—

The work done in
nt years on the separation of pncumococci into

oups, and the results of a specific treatment, indicate
at antipneumococcus serum, potent against organ-
ps of Group 1, may be expected to be of value in
fections due to this type. On account of the diffi-
llty and delay that may be incurred in arriving at a

Ipe diagnosis, not to mention the impossibility of this
Inder many circumstances, some students of the sub-

Í|.ct recommend the use of a

Group 1 serum in any case of
pneumonia, recognizing, of course,
fhat it will be of no value in many
kases, but believing that the bene-
fits of its early use in Group 1

 hurlions justify ibis somewhat unscientific proKedure. It seems clear that no serum other than that
^L^ainst Group 1 organisms is of value.

^*[L BACTERIAL VACCINES

l^accines against bacillary dysentery have been
^pployed in a prophylactic way, but the evidence as

, sWieir value is not established ; at least such evidence
n'rej I10t ueen published. It appears to be difficult to
se_Ä>are a vaccine which does not produce unduly
_)Ffere reactions and yet gives promise of being effec-

tive. Dosage is one half, or less, that of antityphoid
 vaccine.

Anticholera vaccine is reported to have given satis-
Ifactory protection, and the data at hand warrant its
 tsc as a prophylactic. The doses are 500,000,000, and
ll billion organisms, with an interval of one week.

Meningococcus 'vaccine has been used, but with
[inconclusive results. A vaccine, prepared from the
J_rganisms occurring in the epidemic prevailing, would
B all probability prove more useful than one made
 rom stock strains. The dosage is about the same as
Hör antityphoid vaccine.

Combined vaccines, consisting of the typhoid bacil-
lus, the two paratyphoid, the dysentery bacillus and
sometimes the cholera vibrio, have been used to some

ftent. There appears to be justification for the use
such combinations as preventives under special

nditions.
Prophylactic and therapeutic vaccinations against
mud infections have been carried on, but the results

i not appear to be encouraging.
ANAPIIYLAXIS

ÍThe danger of anaphylaetic shock, ensuing when it
becomes necessary to administer horse serum to a

person who has been inoculated with horse serum at
an earlier date, must be mentioned. The consensus
of opinion is, however, that this consideration should
not interfere with the use of any prophylactic or cura-
tive serum which may be required. It has been recom-
mended that, when hypersensitiveness is suspected, a
small dose (0.1 c.c.) of serum should be given half an

1 hour prior to the full dose, the object being to desen-
sitize the susceptible individual. Increasing doses
should be given at half-hour intervals.

Clinical Notes, Suggestions, and
New Instruments

A LIGATURE KNOT TIER
Henry R. Boettcher, M.D., Chicago

This instrument facilitates the tying of ligatures at points
which the fingers cannot easily reach.

An assistant holds the handle of the forceps in the usual
way for removal. The operator takes a ligature, ties a
simple overhand knot around the handle of the forceps and
brings the ends of the ligature down astride the handle, hold-
ing them between the first three fingers of the left hand. Then
the tier is hooked on the end of the ligature nearest the right
hand, from the under side, and given two turns to the right,
which will put the ligature within the spiral or head of the

instrument. The spiral is now pushed up to the knot, and the
end of the ligature is held against the handle of the tier by the
thumb or first finger, the other end being held by the left
hand.

The knot is now pushed down the handle and over the tip
of the forceps. The left end of the ligature should be kept
well under the handle of the forceps, which helps to keep the
knot over the tip, when the tying force is applied. This is
now done, the forceps are removed, and a second knot is tied
and pushed down.

In tonsil work, forceps with a tapering handle are the
easiest to tie over, and plain sterilized catgut Nos. 1 and 0 are
the best strengths to use.

It is well not to cut the ligature too close to the knot.
6336 Harvard Avenue.

PELLAGRA WITH ERYTHEMA OF SCROTUM AS INITIAL
SKIN MANIFESTATION

C. E. Crosby, M.D., Great Falls, S. C.
D. R. T., man, aged 31, mill hand, married, first came

under my care early in June, 1916, with symptoms of nephritis
which readily improved under treatment. June 15, I was
called to see him and found him suffering with acute appen-
dicitis, for which he was immediately removed to a hospital
and operated on.

August 15, he came to my office complaining of burning
and itching of the scrotum. Examination revealed an intense
reddening and slight thickening over an area about an inch
in diameter on each side of the lower portion of the front
of the scrotum. It was separated by a longitudinal strip
of normal skin along the median raphe, and the erythematous
area on the right side was somewhat larger and more intensi-
fied than that on the left. The junction of the reddened
area with the normal adjacent skin formed a distinct line
of demarcation, the two areas being essentially bilateral as
regards the median raphe with no communication at any
point. These areas later underwent the changes character-
istic of pcllagrous skin lesions, ending with complete des-
quamation.

In about two weeks the mouth became sore and red. This
condition later developed into a typical pellagrotts stomatitis
which was followed, about five days later, by a severe
diarrhea necessitating constant access to stool.

About .September IS a mild erythema was noticed on the
knuckles of both hands which, a few days later, extended
to cover the backs of both hands and lower portibn of the
dorsums of both wrists. These areas were sharply outlined
by definite lines of demarcation and later terminated in the
usual desquamation.

The patient stated that since returning from the hospital
he bad lived almost exclusively on bread and molasses. Fe
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